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Madam Chairwoman Liu, Senator Alquist and members of the subcommittee, my name is Pamela Smith, Director of Aging and Independence Services for the County of San Diego’s Health and Human Services Agency. I appreciate the opportunity to be here today to talk about the opportunities and challenges we face in providing services to seniors and those with disabilities. San Diego is a large, ethnically diverse county with a population of over 3 million, of which 489,984 over the age of 60—about 17%.  

The current system is complex, fragmented, inefficient, and costly and too often fails to meet the needs of our most vulnerable residents – older adults and persons with disabilities.  We have been working hard for many years to improve our fragmented system of care where health and social services are delivered in silos—both funding and programmatically.
 In San Diego we have achieved some success with reducing fragmentation. In 1997, San Diego County formed the Health and Human Services Agency (HHSA) by merging the Health Department, Social Services and the Area Agency on Aging and other agencies under one umbrella—Health and Human Services Agency.  Within HHSA, it was decided to align all programs and services for older adults and persons with disabilities under one agency, Aging & Independence Services (AIS), we are the federally designated Area Agency. AIS provides over 30 programs and services to older adults and persons with disabilities including Older American’s Act/Area Agency on Aging core programs, IHSS, Adult Protective Services, MSSP/Linkages Case Management, as well as Veteran’s Services.  
Initially, all of these programs had their own phone numbers and intake procedures. So, one of the first things we did was to combine all of those numbers into one and we established our AIS Call Center.   Staffed by social workers, the Call Center functions as a federally designated Aging and Disability Resource Connection (ADRC) and provides a one-stop, no wrong door access to all programs and services. Core ADRC services include information and assistance, intake for IHSS, Adult Protective Services and Case Management Programs, and long-term care options counseling. To further enhance access to information and community resources for consumers, caregivers and community providers, AIS established the Network of Care Website.

We also co-located our staff from all programs and housed them in every region of our large county. We benefit greatly from being part of the County’s HHSA.  We work closely with other HHSA departments including Public Health, Mental Health, Child Welfare, and Public Guardian. Close collaborations with these other departments have facilitated the development of many innovative programs and services that leverage resources and better meet the needs of county residents.

Since 1998, AIS has held bi-annual Aging Summits. In these strategic planning sessions, we educate the public about topics that are relevant to older adults and persons with disabilities, and develop an action plan to improve the lives of this population. For example, past summits have focused on transportation, intergenerational activities, health and wellness, employment, caregiving, housing, and mental health. Many recommendations that came out of the Aging Summits have been implemented. For example, the AIS Call Center was established based on a recommendation.  Additionally, Intergenerational and Caregiver Coordinator positions and programs were added, several transportation grants were awarded, and a Mature Workforce Workgroup was established as a result of summit recommendations.

We have also worked hard at building community partnerships. We bring agencies, providers, organizations and citizens together to work on issues in their region by creating local Community Action Networks (CANs). Many of our innovative and cutting edge programs that resulted from these partnerships have won private, national and State awards. We also have a very active, informed and engaged AIS Advisory Council and City Senior Commissions.

These changes have improved the communication and coordination of social services in San Diego County but we still have a long way to go.  Most of our clients are also navigating the health care system, which is fragmented and confusing as well. People often fall through the cracks as they transition across different providers and settings. There is rarely any care coordination because care management is not a covered benefit. The result is poor outcomes including costly hospitalizations and nursing home placements. 

The inefficiencies of the health system are driving up healthcare and long-term care costs. One of the biggest inefficiencies in the current system is that for patients who are dually eligible to Medicare and Medi-Cal, acute care services are covered under Medicare while long-term services are covered by Medi-Cal. As a result, there is cost shifting and no incentive to get the care recipient what they really need when they need it. The financing system for healthcare needs to be examined and changes implemented for older adults and persons with disabilities, particularly for dual eligibles.
And do doubt the critical public health issue for the 21st Century is chronic disease.   The incidence of chronic illness is growing at an astounding rate and will continue to grow as baby boomers age. In fact, 80% of people over age 65 have at least one chronic condition and over 50% have at least two. Those with two or more chronic conditions account for 95% of all Medicare expenditures. In addition, older adults and persons with disabilities represent 25% of the Medi-Cal population in San Diego and the State; however, this group is responsible for approximately 75% of Medi-Cal expenditures.
Given the complexities and fragmentation of our social service and healthcare systems, think about how difficult it must be for older adults or persons with a disability to navigate both systems and get what they need to be healthy, safe and independent. Consider the 92 year old woman with multiple health problems falls and breaks her hip. She is hospitalized and undergoes surgery. She is discharged to a skilled nursing facility for rehabilitation and then eventually to home. Clearly this elderly woman needs a mix of health and social services to prevent re-hospitalizations, and to remain safe and as independent as possible in her home. 
Now consider how different it would be if this 92 year old woman was enrolled in a fully integrated system of care that provided a full array of health and social services. She would be assessed and a service plan, which would include the assignment of a care manager, would be established within ten days. She would receive all health and supportive services through a pre-determined, capitated (per member/per month) Medicare and Medi-Cal rate from a managed care health plan. All needed services like Adult Day Health Care, home delivered meals, personal and domestic care assistance, transportation, home modification, etc. would be provided through the health plan. The care manager would work closely with her to ensure her health, safety and independence, and would utilize community based long-term services and supports to prevent high cost hospitalizations or nursing home admissions. In the event that she is re-hospitalized, the care manager would ensure that her transitions from different levels of care are coordinated to control costs and improve outcomes. No more silos and no more bouncing around from place to place to secure services Doesn’t this system of care make more sense?
It is because of this 92 year old woman and others like her that AIS’ Long-Term Care Integration Project (LTCIP) has been on a journey to implement a fully integrated system of care for older adults and persons with disabilities for the past 10 years. We have worked for nearly 10 years with over 800 community stakeholders which include health, social service providers, consumers, caregivers, and advocated who all share a vision for a better system of care. We began in 1995, when AB 1040 was passed to support the development of integrated care models in California, and in February 1999, our Board of Supervisors approved the establishment of the LTCIP. 
The goal of the LTCIP is to develop a comprehensive, consumer-centered, integrated continuum of care (health, social and supportive services) that maintains individual dignity, and allows consumers of long term care services to remain an integral part of their family and community life, and pools funding to minimize process and maximize resources. Everything the Olmstead Supreme Court decision dictates. We received funding from a variety of sources including three planning grants and two demonstration grants from the State Department of Health Care Services totaling $750,000. Additional funding was provided by the California Department of Aging ($610,000), the County of San Diego ($500,000), the California Endowment ($400,000) and the Alliance Healthcare Foundation ($250,000).
We used San Diego County’s existing geographic Medi-Cal managed care program, Healthy San Diego (HSD), as the preferred delivery system model to build on for this population.   In May 2002, the Board of Supervisors approved the recommendation to explore the expansion of HSD, but also requested development of two additional options. LTCIP stakeholders agreed upon and the Board approved three different strategies to better meet the needs of older adults and persons with disabilities in San Diego.
· The first strategy is the Network of Care which is a key component of San Diego’s Aging and Disability Resource Connection (ADRC). 
· The second is the Physician Strategy (TEAM SAN DIEGO) which supports physicians within a fee-for-service system.

· The third strategy was the development of a fully integrated service delivery model either through health plan pilots or Healthy San Diego Plus (HSD+).  
HSD+ is fully integrated system of care with a capitated payment from Medi-Cal and from Medicare for the "dually eligibles." The HSD+ model builds on the "medical home" approach provided by the County's Healthy San Diego managed care program for Medi-Cal recipients, but is expanded to include the broader array of health and social services that become possible when Medi-Cal and Medicare funding and services are integrated. Unfortunately, legislative efforts to implement HSD+ failed in 2006.
With our other two strategies we also built structural changes to improve the service delivery.  San Diego received a three year grant from the Administration on Aging (AoA) and the Centers for Medicare & Medicaid Services (CMS) to establish an ADRC in San Diego County. With this funding, the AIS Call Center expanded its core functions and partnered with the local Independent Living Center to provide a full array of services for both seniors and persons with disabilities. In addition, AIS enhanced its Network of Care (NoC) Website to improve access to information and resources for consumers and their families, caregivers and community providers. 
The last strategy, TEAM SAN DIEGO, a community health education initiative, was funded by the California Endowment and the Alliance Healthcare Foundation. TEAM SAN DIEGO trains health, social service and supportive service providers and caregivers to create “virtual” care teams around older adults, the chronically ill and persons with disabilities with complex needs to improve access to quality, comprehensive and coordinated health programs. This unique training encourages a community infrastructure of support for consumers and their primary care providers around chronic care management.
Although we have accomplished a lot over the years, San Diego has a vision for long-term care integration in the future. That vision includes IHSS reform as well inclusion of a fully integrated managed care service delivery model demonstration in the State’s 1115 Waiver renewal. In March 2009, the Board of Supervisors directed AIS to explore ways in which to reform IHSS.  The Board’s primary concerns were the staggering cost increases associated with IHSS (more than 9% annually in San Diego), rising caseloads, administrative flaws, and the program’s failure to meet the needs of the County’s most vulnerable residents. 
The County engaged the services of a consultant, Health Management Associates, who after a comprehensive analysis of IHSS recommended that San Diego take advantage of the state’s renewal of its Medicaid Section 1115 Medi-Cal Hospital/Uninsured Care Waiver to implement a managed, integrated long-term care program. The Board of Supervisors supported that recommendation and authorized us to work with the State to determine feasibility for a long-term care program in San Diego that would include IHSS. This recommendation supports the primary initiative set forth in the State’s 1115 Waiver Concept Paper to improve health care quality and outcomes, and promote home and community-based care through the development of organized delivery systems of care for populations that include the most medically vulnerable, high-cost enrollees. The State’s goal is to enroll seniors and persons with disabilities into organized delivery systems that provide a mandatory medical home, coordinated care, and better connection to specialty providers. 
In conclusion, we have a very costly care system that really isn’t serving anyone well. Although San Diego has implemented innovative programs to improve access and service delivery for older adults and persons with disabilities, the most promising means to develop a comprehensive, consumer-centered, integrated continuum of care has not come to fruition. Budget issues aside, the time has come for long-term care reform to meet the needs of those who currently need our services and for many others coming behind them who will need more than our fragmented system has to offer in order to age in place. San Diego wants to be part of the solution. We stand willing and ready to work with the State to move forward with designing and implementing a fully integrated managed care demonstration project under the 1115 Waiver renewal, but require State financial support to update actuarial data, metrics, and engage consultants to finalize program design and implementation. The County fully expects to share savings that result from integration with the State. So much can be accomplished through integration. The time is right and it’s the right thing to do! Thank you again for the opportunity to comment.  
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